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The purpose of this research study is to generate additional knowledge and 
interest in the area of health threatening behavior (i.e. drug abuse) in adolescents and to 
review and compare existing literature related to these phenomena. Established studies 
indicate that maladaptive behavior in adolescents is a direct result of socioeconomic and 
or traumatic factors/conditions present in adolescent’s lives during childhood (Marcia, 
1991 ). Other studies show that psychosocial factors, such as self-esteem or the lack 
thereof, is more contributory than environmental factors (Germain and Bloom, 1999). 
This study reviews the literature and assesses the findings to determine which factors are 
greater in this population. 
Background of Problem 
In view of the profound changes in the world that society face today regarding 
terrorism, global warming and a general sense of uncertainty, many youth are 
uninterested (Kett,1977). Not only do they appear apathetic toward global issues, they 
also indulge in self-destructive activities such as substance abuse, smoking, attempted 
suicide and unprotected/illicit sex (NIDA, 1988). In 1998 alone, volatile substance abuse 
accounted for 149 deaths in the United States. This is the highest number of deaths ever 
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recorded in a single year (NIDA, 1988). Between 1971 and 1990 the total number of 
deaths associated with volatile substance abuse was 1,113 (NIDA, 1988). Since 1983, 
the number of deaths has steadily risen by an average of about 9% each year. About one 
third of fatalities occurred on the fist known occasion of use (Pottier, A., Taylor, J., 
Norman, C. et a 1972). The use of illicit drugs of high school and college students (and 
other young adults) remains greater in the United States than in any other industrialized 
nation (NIDA, 1988). 
Sexual norms have changed drastically over the past several decades in the wake 
of social developments that led to more and earlier sexual activity in male and especially 
female teenagers (Sagrestano and Paikoff 1977). Young adolescent females are likely to 
engage in sex with older boys and men, which put these young women at risk for 
sexually transmitted diseases (Sagrestano and Paikoff 1977). While less than 1% of 
Acquired Immune Deficiency Syndrome (AIDS) cases involved adolescents, 
epidemiological evidence shows that prevalence was much greater among the 20-29 year 
old group (Sagrestano and Paikoff 1977). The majority of these individuals had probably 
contracted the infection during adolescence in as much as the average length of time 
between infection and onset is 8 years, (Sagrestano and Paikoff 1977). 
Another area marked by an increase in rate is adolescent’s apparent ambivalence 
about wanting to live or die, measured by suicide and suicide attempts. The Federal 
Centers for Disease Control (CDC) reported in 1988 that there were about 5,000 teen 
reported suicides. In some urban areas, sharp increases in suicides among young black 
males have out distanced the rate for white males in the same age group according to the 
CDC. 
This study shows the relationship of such behaviors to a persons’ own self image. 
In addition, it indicates that factors affecting such behavior surpass environmental 
conditions, to include more individualized variables such as psychosocial factors. 
Statement of the Problem 
The world for adolescents is filled with innumerable sources of curiosities to be 
sampled, despite and sometimes because of the prohibitions of adults (Stokes and Swade, 
1990). There are ample images on television of the good life. There are also 
subterranean messages about pleasures that are off limits, dangerous and/or illicit, which 
means to the risk takers among the adolescents that those are the ones that should be 
explored (Stokes and Swade, 1990). Broadening of social horizons, social grace, 
economic gains and intellectual achievements become secondary according to Stokes and 
Swade. This challenges adults to encourage adolescents in a healthy exploration of the 
social and physical environment, not only for it’s sake, but also to locate themselves as 
separate and independent young people (Stokes and Swade, 1990). Part of normal 
growing up is coming to terms with the larger world. However, the world that 
adolescents increasingly come to recognize they share with others is a rapidly changing 
society (Stokes and Swade, 1990). Thus we need to consider the potential psychosocial 
consequences for children who have lived with the present world conditions and address 
why some teenagers view health-threatening behavior as a suitable avenue for 
coping/adjusting to these conditions (Stokes and Swade, 1990). 
Significance of the Study 
The findings of this study play an integral role in building the body of literature 
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concerning adolescent drug use as it relates to self-esteem and factors affecting it. It is 
clearly established by some of the literature that a distinct correlation between 
maladaptive behavior and factors in adolescent’s development process exists which 
places the adolescent’s personal health in jeopardy (Germain and Bloom, 1999). 
However, there is a totally different body of literature that argues that these conditions 
insignificantly affect such behavior in adolescents (Johns, 1990). This study is conducted 
to investigate the motivating factors attributed to teenager’s health threatening behavior. 
As there is still much health threatening behavior research needed on this population, this 
study serves as a vehicle to move society in the direction of identifying the factors that 
contribute to such behavior as it relates to this group. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
Overview of Literature 
Maladaptive behaviors such as are listed below, have been the target of many 
authors, evidenced by the plethora of literature available. Behaviors that result in health 
risk are highly publicized, yet increasingly high amounts of young adults dare those risks. 
A few studies will indicate socioeconomic and/or traumatic conditions as variables and 
still yet others will agree that psychosocial factors are the root cause of such behavior. 
Drug Abuse 
Most young people who use drugs according to a report by Jacob Sullum ( 1984), 
are as sociable, sensible and morally aware as non-users and are thoughtful and 
discriminating in their ideas about the use of drugs. The same report indicated similar 
ratings for self-esteem and resignations in the participants, (use of an out group was not 
indicated). Users however, were somewhat more likely to have a relaxed attitude toward 
life. 
Contrary to the premise of Drug Abuse Resistance Education (D.A.R.E.) and 
other drug education programs, the participants rarely cited peer pressure as a reason for 
using drugs. Rather than taking drugs as a form of escape, they typically used them to 
enhance social activities such as dancing or listening to music with friends. Recreational 
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users’ actually condemned “out of control” behavior and frequently expressed concerns 
about health risks (Sullum, 1984). 
Just as only a minority of people who drink alcohol become alcoholics, the author 
writes that only a small minority of recreational substances abusers become problem 
users. They criticize warnings that ignore this reality by focusing on the risks of 
addiction (Dyfoos, 1997). They argue that attempts to reduce the harm associated with 
drug use should discriminate between different kinds of users and try to harness the traits 
and social forces that favor moderation and responsibility (Dyfoos, 1997). For a variety 
of complex reasons such as economic, political and scientific, adolescents are facing a 
new definition of health and healthy lifestyle that includes a significant component of 
personal responsibility in the context of an unevenly regulated environment (Baumrind, 
1985). Maladaptive behavior as highlighted here will continue to be a major challenge 
for the helping professions in the immediate and long-term future (Baumrind, 1985). 
The concepts of self-direction connote taking responsibility for managing one’s 
life while respecting the rights and needs of others. It is the power to make choices, 
reach decisions, and engage in socially effective action on behalf of the self and the 
collective (Germain and Bloom, 1999). However, it is important to note that personal 
power and the freedom to be self-directing are very much functions of where one is 
located in the stratified social structure of society (Germain and Bloom, 1999). 
Self-esteem 
For the sake of this study self-esteem will be operationalized as, “The positive 
feelings one have about one’s self, acquired through experience and self direction across 
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the course of life”, (Germain and Bloom, 1999). The vast majority of adolescents who 
display a higher level of self-esteem according to research also function well, maintain 
satisfying relations with peers and family, accepts the values of the larger society and is 
not wracked by emotional upheaval, (e.g., Offer, Ostrov and Howard 1981 ; Offer and 
Offer 1975). Most adapt to their bodily changes and emerging sexuality without undo 
conflict and usually make relatively smooth transitions to young adulthood, (Oldham, 
1978). Thus self-esteem grows to be a conviction that one is learning effective means 
toward a tangible future and that one is developing a defined personality within a social 
reality which one understands (Erikson, 1950, pp. 94-95). The usual uncertainty about 
roles, the search for continuity and the problem of establishing and identity all become 
exaggerated, but must be resolved somehow. If not resolved, personal identity is 
compromised and psychological disengagement, which is the defense detachment of self¬ 
esteem from a particular domain, is imminent (Erikson, 1950). 
Socioeconomic and Traumatic Conditions 
A few studies indicate that family background and parenting styles have been 
found to predict or be associated with adolescent drug use, (Reily, 1979, Baumrind, 1985. 
Stoker & Swadi, 1990; Isahanni et al., 1991). Families of drug abusing children were 
characterized as being those whom fathers were distant and disengaged and whose 
mothers were too involved and enmeshed (Kaufman & Kaufman, 1979, Stocker & 
Swadi, 1990). 
In another study, Rounsaville et al. (1992) found that about one third of opiate 
addicts experience substantial disruptive events in their childhood prior to their drug use. 
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Disturbing life events may contribute indirectly to the onset of substance abuse. In his 
study, Johns indicated that vulnerability to depression; low self-esteem and poor stress 
management are the direct vehicles to the onset of such individuals, (Johns, 1990). 
One of the earlier studies of the effects of childhood stress on later development 
was the Midtown Manhattan study by Srole and others (Srole, Langner, Michael, Opler, 
& Rennie, 1962). Some of the most striking findings concerned the effects of broken 
homes on mental health. Among psychiatric patients included in the study, twenty 
percent (20%) reported a history of a broken home in early childhood by death, divorce 
or separations. But thirty-five percent (35%) of the non-patient control population also 
came from broken homes. 
The striking differences between retrospective studies, (starting with troubled 
adults and looking backward to childhood conditions) and long-established studies, 
(starting with children and following them through adulthood) was shown earlier in a 
study at the University of California’s Institute of Human Development. Jean Macfarlane 
(1964) and her associates studied through tests and interviews over a period of thirty 
years a group of 166 infants born in 1929. The purpose was to observe physical, mental 
and emotional growth in average people. It turned out that the predictions they had made 
about their subjects were wrong in about two-thirds of the cases. The adult data showed 
that early difficulties could be overcome or compensated for. As Macfarlane (1964) 
pointed out that many of the outstandingly mature adults in her entire group who were 
well integrated, highly competent and/or creative, were also clear about their values, 
understanding and accepting of self and others, were recruited from those who were 
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confronted with very difficult situations. Their characteristic responses during childhood 
and adolescence seemed to the researchers to compound their problems (Macfarlane, 
1964). 
The theoretical predictions of the researchers were also jarred from the other 
direction by the adult status of the children who had seemed to be especially gifted with 
ability, talent, popularity, or easy and confidence-inducing family lives (Macfarlane, 
1964). Those who had enjoyed admiration, success, and approval as children failed to 
live up to the expectations that the researchers, along with everybody else held for them. 
As adults they seemed strained and dissatisfied, wondering what went wrong and longing 
for the good old days (Macfarlane, 1964). 
Summing up the implications of the Berkeley study, Macfarlane noted that we 
need to look at and try to conceptualize the configuration of what kinds of stress, in what 
graded does, with what compensating supports, what developmental periods and in what 
kinds of organisms forestall maturity and strengthen or facilitate them (Macfarlane, 1964, 
pp. 123). 
Martin Seligman (1975) gave a more precise explanation of the kind of evidence 
just described in his theory of learned helplessness. The theory suggests that the 
experience of controllable stress may be better for a child’s ego development than good 
things that happen without any effort on the child’s part. In the case histories of resilient 
individuals, one often finds external supports that integrated the impact of the traumatic 
event. Thus, in many of MacFarlane’s cases, something in the child’s environment 
provided alternate sources of love and gratification; examples are, one parent 
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compensating for the inadequacy of the other, a loving sibling or grandparent, an 
understanding teacher, a hobby or strong interest, a pet or even a recreational activity. 
Recent research increasingly suggests that some children can be remarkably resilient, 
(Spanier, 1989, Werner & Smith, 1992). 
Limitation of the Literature 
The image of a troubled adult scarred for life by an early trauma, such as the loss 
of a parent, lack of love, or family tensions has passed from the clinical literature to 
become a cliché of our popular media (Funder, Parke, Tomlinson-Keasy, & Widaman, 
. 1993; Skolnick, 1986; Werner and Smith, 1993). 
The belief that only a stable and supportive family life with gentle parents attuned 
to the child's personality development in not supported by longitudinal studies, (that is 
research which actually follows people’s lives through time and monitors their 
development) (Funder, Parke, Tomlinson-Keasy, & Widaman, 1993; Skolnick, 1986; 
Werner and Smith, 1993). 
The idea that childhood stress must inevitably result in psychological damage 
rests on a methodological flaw in the clinical literature, which is starting with adult 
problems then tracing them backward in time (Funder, Parke, Tomlinson-Keasy, & 
Widaman, 1993; Skolnick, 1986; Werner and Smith, 1993). Thus, many studies trying to 
document the effects of early traumatic or socioeconomic conditions, failed to 
demonstrate more than a weak link between such conditions and later development. It is 
true that whenever the backgrounds of some are investigated, a large number are found to 
come from broken or troubled homes, over passive, domineering, or rejecting mothers. 
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inadequate or violent fathers. The argument is typically made that these circumstances 
cause the maladjustment of the offspring. The difficulty however, is that if normal or 
superior humans are sampled, (college students, business executives, professionals, 
military officers, creative artists and scientists) these same conditions occur in the same 
or greater proportions. 
CHAPTER THREE 
Conceptual Framework 
Psychosocial theories of adolescence, although based on Sigmund Freud’s 
psychosocial conceptualization of development emphasized the impact of the socio¬ 
cultural context on individual development. Erickson (1963, 1968) viewed development 
as proceeding through a sequence of stages, each of which is characterized by a specific 
crisis. Not only are the crises of each stage produced by internal mechanisms, they are 
also the result of the interaction between the individual and the social environment, which 
makes cultural demands in the form of social expectation, norms and values 
(Encyclopedia of Social Work, 2001). 
The conceptual framework used for this study is Erick Erickson’s Developmental 
Theory, which describes development on terms of the entire life span, divided by specific 
crises to be resolved. According to Ericksonian theory, the transitional period between 
childhood and adulthood known as adolescence is artificially extended in our 
technological society (Germain and Bloom, 1999). During the fifth of Erikson’s eight 
psychosocial crises, the adolescent learns how to answer satisfactorily and happily the 
question of, “Who am I”? But even the best adjusted of adolescents experience some role 
identity diffusion. Most boys and probably most girls experiment with minor 
delinquency to include health threatening behavior; rebellion flourishes; self doubt floods 
the youngster and so on (Encyclopedia of Social Work, 2001). 
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Erikson believes that during successful early adolescence, mature time 
perspective is developed; the young person acquires self certainty as opposed to self 
consciousness and self-doubt. He comes to experiment with different, usually 
constructive roles rather than adopting a negative identity such as health threatening 
behavior. He anticipates achievement and achieves, rather than being paralyzed by 
feelings of inferiority or by an inadequate time perspective (Germain and Bloom. 1999). 
During this identity vs. role confusion (or diffusion) stage the adolescent is newly 
concerned with how they appear to others. This concept operationalizes self esteem as 
central to social and psychological wellness/difficulties presented by this population 
because it is considered as the evaluative component of self concept. All questions 
contained in the Self-esteem Index (ISE) questionnaire, (Appendix B) is designed to 
collectively appraise the degree of a problem, if any, that the participant has with self 
esteem. 
This stage is perhaps the most important for Erickson, as the adolescent must now 
forge a long lasting ego identity through aligning his or her basic drives, endowments, 
and opportunities (Germain and Bloom, 1999). A sense of ego identity is the accrued 
confidence that one’s ability to maintain inner sameness and continuity is matched by the 
sameness and continuity of one’s meaning for others, which creates a crisis for some, 
(Germain and Bloom, 1999). 
Marcia (1991) identifies four (4) methods and techniques by which people cope 
with this Eriksonian identity crisis from his Psychosocial Development Theory: (1) 
Achieve identity by struggling to make some critical decision on personal values and 
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career choices, (2) Foreclose any adolescent struggle by accepting the decisions of others 
on their values and careers, (3) Experience identity diffusion by not being able to make 
any clear value or career decisions, or (4) Moratorium on decision making because they 
continually struggle with critical ideas without coming to any existential choice. 
Adolescence is a time of personality disorganization, severe mood swings, bitter 
rebellion against the parents and maladaptive behavior, behavior such as those mentioned 
as health threatening behavior (Germain and Bloom, 1999). A lot of this behavior is 
considered normal and necessary, as it propels young people toward separating from their 
parents (Germain and Bloom, 1999), which is a healthy progression. However, what 
would influence an adolescent to elect a behavior that interferes with social and 
psychological functioning and development, as drug abuse does? 
One important component of self-concept is self-esteem, which as mentioned 
prior, refers to positive feelings about one acquired through experiences of relatedness, 
competence, and self-direction across the course of life. Where low self-esteem is 
present often there is an association with depression, inadequacy, and inferiority 
(Germain and Bloom, 1999). I believe that adolescents who do not adequately negotiate 
this stage of development develop a low self-image, resulting in low self-esteem, and 
therefore, engage in health threatening behavior. 
Adolescence, in contrast to puberty, which is a biological process that results in 
the transformation of the child into an adult, is a cultural phenomenon that in effect is an 
“artificial” postponement of sorts, of adulthood (Kett, 1997). It is a comparatively recent 
phenomenon that arose out of the nineteenth century changes in the economic and social 
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structures of United State society (Kett, 1997). For a time it was assumed to end about 
age eighteen (18) at the completion of high school. Now, with many adolescents 
completing college and graduate or professional education, coupled with continuing 
financial dependence on the parents, the period has lengthened to include the years from 
nineteen (19) through twenty-two (22) (Germain and Bloom, 1999). 
One aspect of establishing a personal identity is development of the capacity for 
intimacy and attainment of a sense of social solidarity. Thus it is theorized that 
adolescents form a separate society, having its own subcultures of norms and values, 
dress codes, leisure activities, music, food and language. Dryfoo’s notes that the 
aforementioned have led to, what is called the new morbidity’s (Germain and Bloom, 
1999); young people becoming victims of unprotected sex, drugs, violence and 
depression in contrast with the old morbidity’s of malnutrition, chronic diseases, and 
personal hygiene problems. In the absence of alternative rituals, sex, drinking, and drug 
use become the rites of passage for many youths. However, there is little evidence to 
support most of these popular stereotypes (Germain and Bloom, 1999). 
Hypothesis 
The key hypothesis of this study is: 
HO: There is no relationship between adolescent’s self-esteem and drug abuse. 




This non-experimental study uses a one group, posttest-only design. The design 
notation for this study is: X O where X is equal to the participant’s health threatening 
behavior (drug abuse) as it relates to self-esteem and the effects of factors stemming from 
socioeconomic and/or traumatic conditions. The O is equal to the measure. Though the 
ISE specifically states that it should not be used by people under the age of twelve (12) 
and none of the participants were below this age group. I do believe however, that a 
threat in the internal validity exists by virtue of some of the verbiage on the ISE that 
could prove a bit ambiguous to an adolescent for example: Question #19 on the 
questionnaire asked, “Do I feel like a wallflower when I go out?” 
Setting 
The settings for the data collection are as follows: a child and adolescent drug 
rehabilitation program in College Park, Georgia called Odyssey Family Counseling 
Center that contributed 9 participants and the Kirkwood Child and Adolescent 




These sites were chosen because of their cooperation, adolescent population and 
the active parent participation in the treatment of clients, which facilitated greater access 
to obtaining parental consent forms necessary to conduct the study. 
The Odyssey is a small facility that conducts out patient drug rehabilitation care 
for about thirty clients. The setting proved conducive to the study because it provided a 
familiar environment for parents, staff and participants of the study. 
The Kirkwood Center provides 6 days a week, after school out-patient treatment 
services, lasting for 6 months, culminating into a 6 month after care treatment program. 
The age range for their clients is 13-17. They will service customers 18 years of age if 
they are enrolled in school. 
Sample 
The sample collected from volunteers of clients of the Odyssey Family 
Counseling, child and adolescent substance abuse program consisted of nine, (n=9) 
participants of the total 31, (29%). All were between the age range of fourteen and 
seventeen, (See table one for specific demographic information). 
The sample collected from volunteers of clients of the Kirkwood Child and 
Adolescent substance abuse program consisted of twenty-two (n=22) participants of the 
total thirty-one (71%). Though the selection process was strictly arbitrary, the sample 




Two (2) separate instruments collected data for this study. The first was a 25 item 
Index of Self-esteem questionnaire (ISE) that is designed to measure the degree or 
severity of magnitude of a problem the client has with self-esteem. This instrument is 
scored by first reverse scoring items listed at the bottom of its page, (3-7, 14, 15, 18, 21- 
23, 25). Once that is completed, begin to sum these and the remaining scores, subtracting 
the number of completed items, multiplying this figure by 100 and dividing the number 
of items completed times 6. This will produce a range from 0-100 with higher scores 
indicating greater magnitude of severity of problems. Scores that are <30 indicates an 
absence of a problem and scores >30 indicate a presence of a problem while scores of >or 
=70 indicate a severe problem with the possibility of violence being prevalent. 
Secondly a 17-item Background Information Form (BIF) questionnaire was 
designed to capture demographics and the reason respondents began and continued to use 
drugs past experimentation. The first seven (7) questions dealt with the demographics of 
the participant. Questions 8-12 of the BIF dealt with reasons why participants started 
using drugs, while questions 13-17 captured why they felt they continued to use drugs 
past experimentation. Both instruments selected to capture information was reviewed 
and approved by the staff of the centers, prior to implementation. 
The ISE has a mean alpha relation of 0.93, indicating excellent internal 
consistency, and excellent (low) SEM of 3.70. Further the ISE has very good construct 
validity, correlating poorly with measures with which it should not and correlating well 
with a range of other measures with which it should correlate highly. The BIF instrument 
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was constructed with a combination of nominal and ordinal level type questions that 
inquired about the participant’s background and perceived reasons of starting and 
continuing to use drugs past experimentation. The ISE, as evidence by its scores is a 
quality instrument, however; the BIF, though it produced a mean alpha relation score of 
0.86 should be tested in additional studies to established consistency and validity. 
Procedure 
The following criteria for participation in this study included participants being 
within the age range of thirteen and twenty-three, (this reflects the accepted adolescent 
age range of most industrialized societies), (Germain and Bloom, 1999). Secondly, 
participants had to display the following behavior: Drug Abuse, (other than marijuana 
[i.e., volatile substances, cocaine, heroine, meth-amphetamines, etc.]). Such behavior for 
the sake of this study will be reflective of health threatening behavior. Although other 
behaviors of participants were identified, only abuse of substances was measured. 
The questionnaires were given to the representatives of each center on designated 
days as agreed, along with the parental consent and site approval forms. After 
assembling the volunteers for the study, the parents completed the consent forms and the 
adolescent participants completed the two (2) questionnaires. They were collected by a 
staff member at each center and turned over to this researcher. This procedure took place 
during the Parent’s Participation Night. Names were not required, to promote 
confidentiality. The questionnaires took approximately one (1) hour to complete. The 
staff collected questionnaires and consent forms. All forms were reviewed, coded for the 
group, and the scores were compared and analyzed. 
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Statistical Analysis 
This study seeks to determine if adolescents participating in an 
outpatient/inpatient drug rehabilitation program will display lower levels of self-esteem. 
The null hypothesis states, there is no relationship between adolescent’s self-esteem and 
drug use, while the research hypothesis affirms the relationship. To test this assumption 
the statistical test chosen was the Chi square test of association. This test was used to 
acquire evidence for or against the existence of an association between variables. This 
test was chosen because it requires only nominal level data. The level of measure for the 
independent variable (self-esteem) is ordinal and the level of measurement for the 
dependent variable (drug usage) is nominal. 
CHAPTER FIVE 
PRESENTATION OF FINDINGS 
Results 
The results of the statistical analysis are based on the information obtained from 
the surveys and computations of SPSS. The participant’s information was coded to 
maintain confidentiality. There were more males than females and African Americans 
were the majority. The age was closer in mixture with the mean age being 15.73 years. 
The analysis determined that there is enough evidence to reject the null hypothesis and 
support the one-tailed research hypothesis. In short adolescents who used drugs showed 
a statistically significant association to lower degree of self-esteem as evidence by scores 
obtained from questionnaires. Demographic characteristics of respondents and statistical 
data are reflected in the following tables: 
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Table 1 Demographic Profile of Study Participants (n=31) 
Variable Number Percent 
Gender 
Male 24 77.4 
Female 7 22.6 
Age Group 
13-14 7 22.6 
15-16 10 32.3 
17-18 11 35.5 
19-23 3 9.7 
Ethnicity 
African American 23 74.2 
White 3 9.7 
Hispanic 5 16.1 
Education 
Middle School 6-8 15 48.4 
High School 9-12 14 45.2 















According to table one the typical respondent of the study was an African- 
American adolescent male between the ages of 15-18 that did not pass the 9th grade, 
whose parents received state aid and who did not have any biological children. 
Criteria for participation in this study included being within the age range of 13- 
23, (this reflects the accepted adolescent age range of most industrialized societies), 
(Germain and Bloom, 1999). Secondly, participants had to display the following 
behavior: drug abuse, (other than marijuana [i.e., volatile substances, cocaine, heroine, 
meth-amphetamines, etc.]). Such behavior for the sake of this study will be reflective of 
health threatening behavior. Although other behaviors of participants were manifested, 
only abuse of substances and levels of self esteem was measured. 
Table 2 Indication of Clinically Significant Levels of Self Esteem (n=31) 
Frequency Percent 
Absence 27 87.1 
Presence 4 12.9 
Total 31 100.0 
Table 2 is a frequency distribution table that reflects the frequency distribution of 
participants that indicated an absence or presence of a clinically significant problem in 
the area of self esteem. Of the 31 participants, 87% indicated an absence of a clinically 
significant problem reflected by a cutting score of 30 or less on the ISE. 
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Table 3 Participant’s Reasons for Starting and Continuation of Drug Use (n=31) 
Start of Drug Use Continuing Drug Use 
Variable 
Disagree 




# % # 
Agree 
% 
Peer Pressure 11 35.6 20 64.5 6 19.4 25 80.6 
To Experiment 9 29.0 22 71.0 29 93.5 2 6.5 
To Socialize 13 41.9 18 58.1 14 45.2 17 54.8 
To Fit In 12 38.7 19 61.3 10 32.3 21 67.7 
Get Back at Parents 28 90.3 3 9.7 29 90.3 3 9.7 
Table 3 is a frequency distribution table that displays the reasons respondents 
started drug use and why they continued drug use past experimentation. Of the 31 
respondents surveyed, 71% agree that the primary reason for their initial drug use was 
experimentation. Peer pressure is reflected as the second most common reason for 
starting drug use indicated by a 64.5% score. The least common reason amongst this 
sample for starting drug use was ‘to get back at their parents’ reflected by a score of 
90.3%. 
The most common reason selected for continuing drug use was peer pressure 
indicated by an 80.6% score. Ironically the least common reason for continuing drug use 
was also ‘to get back at their parents’ with the same 90.3% score. 
25 
Table 4 Self Esteem by Gender of Study Participants (n=31) 
Gender of Study Participants 
Self-Esteem 
Male 





Absence 20 64.5 7 22.6 27 87.1 
Presence 4 12.9 0 0.0 4 12.9 
Total 24 77.4 7 22.6 31 100.0 
X2= .000 df=1 p<.05 
Table 4 is a cross tabulation of participants self esteem scores separated by 
gender. The table reflects that 64.5% of the male respondents scored within the non¬ 
problematic parameters for self esteem opposed to 22.6% for females. However, it’s 
significant to note that of the seven female participants surveyed, 100% of them scored in 
the non-problematic range opposed to the four male respondents that scored in the range 
indicating increased propensity of a problem with self esteem. The chi square statistical 
test was rejected at the .05 level of probability indicating that there was a statistical 
significant relationship between gender and non-problematic self esteem scores. 
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Table 5 Self Esteem by Parents of Participants who received State Aid (n=31) 








Absence 4 12.9 23 74.2 27 87.1 
Presence 4 12.9 0 0.0 4 12.9 
Total 8 25.8 23 74.2 31 100.0 
X2= .000 df= 1 p<.05 
Table five is a cross tab of respondent’s self esteem scores and parents of respondents 
that received or did not receive state aid. As shown in the table, 74.2% of the participants 
that scored in the non problematic range for self esteem also displayed that their parents 
received state aid as opposed to 12.9% that was not problematic and did not receive state 
aid. The remaining 12.9% did not receive state aid and presented with self esteem scores 
indicating a propensity for problems in that area. The chi square statistical test was 
rejected at the .05 level of probability indicating that there was a statistically significant 
relationship (.000) between self esteem scores and respondents parents who received or 
didn’t receive state aid. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIALWORK PRACTICE 
The belief is that the findings of this study extends the knowledge base regarding 
self-esteem and health threatening behavior in adolescents, enabling practitioners to 
proactively identify risk factors and mitigate misdiagnosis. Social workers can assess 
and determine whether the findings are relevant in developing an effective treatment 
strategy for their clients focusing on either developmental or environmental variables. 
Though socioeconomic, and or/traumatic conditions were prevalent in the population; 
they played an insignificant role in the sample group’s health threatening behavior, 
indicated by scores obtained by participants. The results from this study and others 
similar to it can help to improve the level of care provided by substances abuse treatment 
centers for adolescents making them more of a resource in the social service community. 
Conclusions 
The results of the statistical analysis are based on the information obtained from 
the surveys and computations of SPSS. The participant’s information was coded to 
maintain confidentiality. There were more males than females and African Americans 
were the majority. The age was closer in mixture with the mean age being 15.73 years. 
The analysis determined that there is not enough evidence to reject the null hypothesis 
and support the one-tailed research hypothesis. In short, adolescents who used drugs did 
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not show a statistically significant association to a lower degree of self esteem as 
evidenced by scores obtained from questionnaires. 
Limitations of the Study 
One of the limitations in this study was the design. The research question could 
have been operationalized differently to produce more definite data. The instruments 
utilized for this study could have been constructed differently to produce more precise 
data. A comparison sample of adolescents who did not show health threatening behavior 
would add validity to the study if used. One cannot determine from the data, that 
participants’ drug use was a direct result of their degree of self-esteem: just that there was 
an association. 
Tolerance, understanding and guidance in the home can assist the adolescent in 
achieving an integrated identity. Unsuccessful resolution can result in either role 
confusion or identity diffusion, a state in which the individual is left with strong doubts 
about who he or she is. This may lead to health threatening behavior, delinquency, 
psychotic incidents, or over identification with others. Youth who emerge with a strong 
sense of identity and individuality gain a lasting ego quality of fidelity, or freely pledged 
loyalties (Erikson, 1999). Thus, the mirror becomes an essential tool of self-discovery at 
adolescence. 
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Self Esteem and the Reason Why you Started/Continued to Use Drugs 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
Dear Participant: 
I am a student in the Whitney M. Young Jr., School of Social Work at Clark 
Atlanta University. I invite you to participate in a study of Self-esteem and Drug Abuse. 
The questionnaire will take only five minutes to complete. The purpose of the study is to 
learn more about how self-esteem and when drug use start and why it continues. The 
findings will be used in an analysis of my thesis for a Masters of Social Work (MSW) 
Degree. I would appreciate your cooperation. 
Because we want all of the responses to remain confidential, please do not put 
your name on the questionnaire answer sheet. Choose only one answer for each question. 
Respond to all questions. Again, thank you for your cooperation. 
John Ivory - 2005 
///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
Section I: Demographic Information 
Place a mark ( X ) next to the appropriate item. Choose only one answer for each 
question. 
1. My gender: 1 ) Male 2) Female 
2. My age group: 1) 13-14 2) 15-16 
3) 17-18 4)   19 - 23 
3. My Ethnicity: 1) African American 2) White 
4) Other  3) Hispanic 
4. Highest education: 1) Elementary 1-5) 2) Middle 6-8) 
3)  High School 9-12) 
4)  High School / GED Grad 
5)  Other  
5. My marital status: 1) Married 2) Never married 3) Divorced 
6. Did your parents receive State Aid during your childhood? 
1) No 2) Yes 
7. Do you have children: 1) No 2) Yes 
Section II: The following questions are designed to get your opinion about self¬ 
esteem and when you started to use drugs and why you continued past experimentation. 
This is not a test, so there is no right or wrong answer. Write the one appropriate 
number - 1 thru 4 - in the blank space in front of each statement on the questionnaire. 
Please respond to all questions. 
1 = Strongly Disagree 2 = Disagree 3 = Agree 4 = Strongly Agree 
Reason you started using drugs 
 8.1 started using drugs because my friends were using drugs (peer pressure) 
 9.1 started using drugs just as an experiment 
 10.1 started using drugs just to socialize 
 11.1 started using drugs just to fit-in 
 12.1 started using drugs to get back at my parent(s) 
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Why I continued to use drugs 
 13.1 continued to use drugs because my friends were using drugs (peer pressure) 
 14.1 continued to use drugs just as an experiment 
 15.1 continued to use drugs just to socialize 
 16.1 continued to use drugs just to fit-in 
 17.1 continued to use drugs to get back at my parent(s) 
  End of Questionnaire for calculations only  
Self-Esteem 
 1. Absence of Clinical Significance (< 30) 
 2. Presence of Clinical Significance (> 30) 
Thank you for your cooperation. 
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APPENDIX B 
INDEX OF SELF-ESTEEM (ISE) 
This questionnaire is designed to measure how you see yourself. It is not a test, so there 
is no right or wrong answers. Please answer each item as carefully and accurately as you 
can by placing a number by each one as follows: 
1. Rarely or none of the time 2. A little of the time 
3. Some of the time 4. Good part of the time 
5. Most or all of the time 
Please begin: 
1. I feel that people would not like me if they really knew me well.   
2. I feel that others get along much better than I do.   
3. I feel that I’m a beautiful person.   
4. When I’m with other people I feel they are glad I am with them.  
5. I feel that people really like to talk to me.   
6. I feel that I am a very confident person.   
7. I think I make a good impression on others.   
8. I feel that I need more self-confidence.   
9. When I am with strangers I am very nervous.   
10.  think that I am a dull person.   
11.1 feel ugly.   
12.1 feel that others have more fun than I do.   
13.1 feel that I bore people.   
14.1 think that my friends find me interesting.   
15.1 think I have a good sense of humor.   
16.1 feel very self-conscious when I am with strangers.   
17.1 feel that if I could be more like other people I would have it made.  
18.1 feel that people have a good time when they are with me.   
19.1 feel like a wallflower when I go ut.   
20. I feel I get pushed around more than others.   
21.1 think I am a rather nice person.   
22.1 feel that people really like me very much.   
23.1 feel that I am a likable person.   
24.1 am afraid I will appear foolish to thers.   
25. My friends think very highly of m .   
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APPENDIX C 
INFORMED CONSENT FORM 
During the 2004-2005 school year, students from the Clark Atlanta University’s 
School of Social Work will be conducting research. I will be conducting research in the 
area of maladaptive behavior in adolescents. My objective is to determine if 
environmental factors play a more significant role in adolescents that display health- 
threatening behavior than lack of self-esteem. 
The research will involve the completion of a clinical measurement for social 
workers called the Index of self-esteem (ISE), a questionnaire designed to capture 
demographic information and an ascertain reasons participants started and continued to 
use drugs. Results will be used to assist social work practitioners in proactively 
identifying factors in at risk adolescents. The data collection and completion of the 
questionnaires will be conducted at the treatment center of the participants. 
Participation in the study is completely voluntary and confidential. Those who 
take part may choose to discontinue at any time. The names and personal information of 
the participants will not be included in any shared documentation in order to maintain 
confidentiality. 
If you agree to participate in the proposed research study please sign, date and 
return completed consent form to the designated proctors. 
Signed  Date  
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APPENDIX D 
SITE APPROVAL LETTER 
We, , give John Ivory permission to conduct research at 
our agency, , for the sole purpose of completing 
the degree requirement of Master of Social Work at Clark Atlanta University. It has been 
explained by the researcher that the participants will not suffer nor will they be at risk of 




TITLE 'A STUDY OF SELF ESTEEM AND DRUG USE'. 












START 10 13 
START 11 14 
START 12 15 
CONTI 3 16 
CONTI 4 17 
CONTI 5 18 
CONTI 6 19 
CONTI 7 20 
ESTEEM 1 21 
VARIABLE LABELS 
ID 'Case number' 
GENDER 'Q1 My gender' 
AGEGRP 'Q2 My Age Group' 
ETHNIC 'Q3 My Ethnicity' 
EDUC 'Q4 Highest Education' 
MARITAL 'Q5 My Marital Status' 
STATEA 'Q6 Parents receive State Aid' 
CHILD 'Q7 Do you have Children' 
START8 'Q8 1 started using drugs because of my friends-peer pressure' 
START9 'Q9 I started using drugs just as an experiment' 
START 10 'Q10 I started using drugs to socialize' 
37 
'QUI started using drugs just to fit-in' 
'Q12 I started using drugs to get back at my parents' 
'Q13 I continued to use drugs because of my friends-peer pressure' 
'Q14 I continued to use drugs as an experiment' 
'Q15 I continued to use drugs just to socialize' 
'Q 16 I continued to use drugs just to fit in' 
'Q17 I continued to use drugs to get back at my parents’ 






1 '13 - 14’ 
2'15 - 16' 








1 'Elem 1-5' 
2 'Middle 6-8' 


























4 'Strongly Agree'/ 
START9 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
START 10 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
START 11 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
START 12 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
CONTI 3 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
CONTI 4 
1 'Strongly Disagree’ 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
CONTI 5 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
CONTI 6 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 
4 'Strongly Agree'/ 
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CONTI 7 
1 'Strongly Disagree' 
2 'Disagree' 
3 'Agree' 





GENDER AGEGRP ETHNIC EDUC MARITAL STATEA CHILD START8 
START9 START 10 START 11 START 12 CONT13 CONT14 CONT15 
CONTI 6 CONTI 7 ESTEEM 1 (0) 
RECODE START8 START9 START 10 START 11 START 12 (1 THRU 2.999=2)(3 
THRU 4.99=3). 





































/VARIABLES GENDER AGEGRP ETHNIC EDUC MARITAL STATEA CHILD 
START8 
START9 START 10 START 11 START 12 CONT13 CONT14 CONT15 
CONTI 6 CONTI 7 ESTEEM 1 
/STATISTICS^ 
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